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18. (6} Signature of funeral directar VT
@ Address__ 1905 Sow

éﬁ’ Fhe N AN Y, Lo,
reand, St. Loyis

1. @ 0T 9. m(b} _

(Date received

mr '] sixn-u'n-e)
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MEDICAL CERTIFICATION
Full NAME. Emma C, Owl
FULL NAME.___.._ ST a b, Lwings
- 68 . 20. DATE OF DEATH: Montn OCta day.... 29
3. () I veteran, 3 (h? Somli&lgerc]u;ty . )'Eﬂ;' l 9435 hour, 7 minute 5 AM
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4. Sex. Female /{"“‘ 02‘1“’0"‘3“’ dOW that I last saw he@eralive on... Mm”g\ &”L—._ " 19%3
6. (b} Name of husband or Wifé.......—we. 6. {¢} Age of husband or wife if || 2nd that death occurred °i,“g date and hour Duration
J.W.O0wings ABVE Immediate cause of death™ P e AL ,.6%
7. Birth date of deceased MaY . 3 1862 _______
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Y 81 5 26 .
ST | | O, min. Due 6
ue to
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‘STATEMENT BY LICENSED EMBALMER

. —
1 hereby certify that the body whose name is recorded on the reverse s:de ol' this certificate was embalmed by me, or by

o ' : . — . , Registered Apprentice NO...mveuoreruucr e omeeercemmreennenas ,

working under my personal supervision. . .
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3880
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the above constitutes grounds for revacation of license.) :

. If this body is not embalmed, fact should be so stated above.




